and the information captured within the electronic medical record. Prospective and analysis into late adulthood may provide more information on presentation and long-term outcomes.
INTRODUCTION AND OBJECTIVES:
Newborn circumcision is the most common surgical procedure performed in the United States. Professional medical organizations leave the decision of whether to circumcise to parental discretion. There is a paucity of data regarding how parents gather and process information in order to make this decision.
METHODS: Between March and June of 2017, semi-structured open-ended interviews were conducted with mothers of newborn males during their postpartum hospitalization. Purposeful sampling with a random component was employed to include subjects of differing races, ethnicities, religions, and decisions to circumcise. Interviews were audio recorded and transcribed. Multiple independent reviewers coded transcripts using a grounded theory approach to identify emergent themes regarding attitudes towards, sources of information about, and decision-making surrounding circumcision.
RESULTS: Ten mothers were interviewed, of whom six planned to circumcise and four did not. Major themes emerged: the importance of cultural and social norms, limited yet influential discussions, and the lack of, but desire for, more knowledge (Table 1) . Mothers' decisions were strongly influenced by cultural and familial norms. Discussions with medical providers were often limited, though when physician conversation was more extensive, provider input was highly influential. Parents lacked evidence-based knowledge of the risks and benefits of the procedure. They uniformly desire more information and counseling from their medical providers.
CONCLUSIONS: In this cohort, parental decision to circumcise was primarily driven by social and cultural influences. Parents lack empiric knowledge about the procedure, and conversations with medical providers are limited. Provider knowledge and willingness to discuss the risks and benefits of circumcision with parents is vital to improving shared decision-making and empowering parents to make informed circumcision decisions consistent with their own values. Decision aids with current and evidence-based information regarding circumcision may help both parents and providers to openly discuss this controversial topic and fill a critical information gap.
Source of Funding: None

PD49-10 NATIONWIDE NEONATAL CIRCUMCISION TRENDS: 2003-2016
Deborah L. Jacobson*, Jane L. Holl, Timothy B. Lautz, Ilina Rosoklija, Emilie K. Johnson, Chicago, IL INTRODUCTION AND OBJECTIVES: Among some populations, access to neonatal circumcision (NC) has become increasingly limited, despite evidence that benefits justify NC access and reimbursement. This study aims to examine national trends in NC before and after the 2011 American Academy of Pediatrics (AAP) recommendation for NC reimbursement.
METHODS: A retrospective cohort study of boys aged 28 days was conducted using data from the 2003, 2006, 2009, 2012, and 2016 Kids' Inpatient Database. Boys who underwent NC prior to discharge were compared to boys who did not. Boys with coagulopathies or penile anomalies were excluded.
RESULTS: An estimated 8,851,629 boys were included in the final cohort. Boys were primarily Caucasian (53.5%), privately insured (48.8%), and cared for at large (61.1%), urban, teaching (50.3%) hospitals in metropolitan areas (56.4%). More than half (4,776,015 [54.0%] ) underwent NC prior to hospital discharge (Table 1) . Caucasian (64.7%) or African-American (65.8%) boys, boys in the highest income quartile (59.7%), and boys in the midwest (73.6%) were most likely to undergo NC (Table 2) . NC rates decreased significantly over time (p < 0.001), with relative between-group differences remaining largely stable over time (Figure 1) . In a multivariate regression, NC was more common among privately (63.7%) than publicly (43.9%) insured boys, even when controlling for demographics, hospital characteristics, and year (p < 0.001).
CONCLUSIONS: Among w8.8 million boys, sampled over 13 years, 54.0% underwent NC. The rate of neonatal circumcision varies Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e909
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